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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

STATE BOARD OF: HEALTH OF MIS'SILOURI

9- 81945 STANDARD CERTIFICATE OF DEATH
Remstration D:smct No... v S .

Primary Registration District No..,

Ir., Harris

State File No 30547

1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED:
i:; g"“my -Greene. («) State—_Miggounri - @® Coumy...._......G.pegne__..z.._._...
ity or town........_...
(Ifouuidﬁ?or wwnﬁn“ -?.‘}Qﬂmu ' und nume of Lownahip) () City or toWn.....orvemennne s ,[&' a: (#)
() Name of hospital or institution: O . ouliids clly or Lown limits, write “RURAL")
Stis. JMHQ SP (d) Street No......e.een.
{1f not in hoapital or inatitution, writa street or locotion) (1€ cural, give location)
Length of stay: In hospital ot instituti Z.MQ
@ TRLn of stay 7 hospt stitution- n (Specify whethar []'(¢} Citizen of foreign country?. (\’es/or No)
In this community
years, moanths or days) If ves, name country.
3. (&) PRINT MEDICAL CERTIFICATION
Full NAME_. Sarah _Frances Earnest. .
20, DATE OF DEATH: Month..... Sapx..,.........day 27
3. (b If veteran, 3. (c) Secial Security :
Vear. ... 1945 . hour & minute....... 3,0& M.
name war. No No No
21. I hereby certify that I attended the deceased from........... !I
5. Color ar 6. (g) Single, widowed, married, 14D o September. 2‘7 19. 4_-5
. ’
4. Sc‘-Fem&L&L m‘lwnlt‘ d“"‘"cedw-j:dg—wed_«‘. ﬁat T last saw her aliveon...... S eptemb er. .36 .19, 45 -

and that death occurred on the date and hour stated above,

6. (b) Name of husband or wife... 6. (£) Age of husband or wife if . Duration
_J.H. Ramest. ative YNZLCoeyours lmmfmemsepf denth.....%lxl'_lz_gmi%%Qn.e_];zh.:co..-____._...
sclerosis wi urenia 1w,
Birth f d Cr2s NP | o ) ol SN NSRRI -4 /SR BF - ¥ o Wl J—
7. Birth date of decea AS)(M“]S 37)0 3 le.&&,
8. AGE: Years Months Days If less than one day Due to., Generallzed art e€rliosc le TOS E;(s)
. & I
P 8& J’ o hr. min. y *
0 Due to..
9. Blrlhplace_M.ar 1—0““111& ms.ﬂnm = . '
. {City, town. or oounty) (State or foreign country) . Other m‘:‘-‘;inn‘ Art erios c lero-b ic hea I,.t 5 mo.
10. Usual cccupation.......... HGme (Includa pregnuocy wll.hin 2 months of death) ————
; 1. Industry or business ; ik :?ﬁn“(?‘n%ﬁg"’ PHE[EIAN
ﬁ 2. Name—-—qrohn- Stake"‘ 3F- : of D.pemtmna B e . Underlin
= UK. Tennessee ' ; 2\ e eaerune
: 13. Birthplace....... wo, of county) {Stote or forsign country) of A i \ wl?idil‘fjﬂﬁh
o or forsl d LOPSY.cvsenrnernr shou e
£ [ 14. Maiden name... %nnr Haun / AP e U‘ f;murgtﬁ ata-
[ ¥ 1stically.
E 5., Bi"_"h9135&--—------(-6EM;;)- 'Egeegg,?gﬁ,{ 22. If death was due to external causes, fill in the following:
16. (a) InformanL.....Mrﬁ.....B.‘.H wuann !ﬂ {a) Accident, suicide, or homicide (apecify)
(5) Addresa S rln&f iald (5) Date of occurrence.
Y 8 e L .
17. (a). Burlaf (8) Date théreai.. 9/29/45 ey (@) Where did injury occur? {City or town} {County) {State)
{Burinl, cremution, or removsl) (M““‘) (Dax} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burfal or cremation....... EaS tlm"/ -~
18, {a) Signature of funeral director..... 'th!n&yer - While at worlk? (Spacify tros ti\rdplm) ’
(#) Address._... 8 ingr .'Le " TH
9. (@ /a /__ R 23. Signature... s .
i {Data recmvad 1 re;u;.‘r;r) {Registrer's lmnll.uru) Address. :N-[ed iCﬁl AI.t S BJ L. Dateelgred. oo

e d

{Licensed bmbaln’cr’- Statemncent on Reverse SndePPI"Lué'L -
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- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was .émball.ne'd‘iay me, or by..... )
Lo FEE DI T

fE

OO .. . + Registered Apprentice No
working under my personal supervision, '

the above.constitutes grounds for revocation of license.) .-

If this body is not embalmed, fact should be so stated above.
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